\ State of Rhode Island

Annual Report for the year:

Non-Profit Corporation

—> Filing pericd June 1 - June 30
—> Filing Fee. $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.

2021

'Department of State - Business Services Division
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R.1 DEPT. OF STATE

US SYCS DIy

00 th A3y :

1. Entity ID Number 2. Exact name of the Corporation

624229 - Other Community IB

000003728 Mill River Community Housing Corporation

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Own real estate under HUD 202 project providing residential services for adults with mental
ilness.

4. NAICS Code '

6. Principal Office Address
c/o Gateway Healthcare, 1 Virginia Avenue, Suite 200

City
Providence

State
RI

Zip
02905

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment [:]

Presdent Name geott DiChristofero

Vice-President Name

Street Address Gateway Healthcare, 1 Virginia Avenue, Suite 200 Street Adaress

™ providence State g ZP 02905 City State Zip
Searetary Name Pamela S. LaBreche Treasurer Name Joseph K. Sabetta

Street Address 53 pychess Road Streel AJJIESS 10 Weybosset Street. Suite 700

% Cumbertand State g 2P 02864 Y providence State g 2P 02903

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment [Z]

Drrector Name 2 obert A. Mancini (Chair)

Diractor Name

Pamela S. LaBreche (Vice Chair & Secretary)

Streat Address 10 Weybosset Street, Suite 200

Street Address 53 Duchess Road

Y providence State | 2P 92903 “% cumberland State g &P 17864
DirectorName 1 seph K. Sabetta Drrector Name. 12 mes E. Burdick

StrestAddress 4 Weybosset Street. Suite 700 Street AddeSS 77 Gray Street

Y providence State R 2P 02903 M Warwick State 2P 02889

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report mus! be signed by either the Presigent. Vice-Presitent. Secretary, Assistant Secrotary. Treasurer. duly Aulhorized Representative. Recewer or Trustee

Name of Officer/Authorized Representative

Scott DiCerro

Date

7/?4{

FILED

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sas ri.gov

UL 16 201

av. [0 8446 7

FORM 631 - Revised: 06/2020



Mill River Community Housing Corporation

1D #000003728

8. Directors

Michael Furia, Jr.
142 Aldrich Road
North Scituate, Rl 02857

David White
1401 Newport Avenue
Pawtucket, RI1 02861

Nicole M. Corbin, Esq.
10 Weybosset Street, Suite 900
Providence, R1 02903

Timothy J. Babineau, M.D.
593 Eddy Street
Providence, R1 02903




